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Learning Objectives

Ol Overview of Beacondos Provider Connect system

02 Overview of SB 123 Inpatient Level of care

03 Apply ASAM Criteria to treatment placement decisions

04 Documentation requirements and best practices
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Review

U How to Find a Member
g Wh at to do I f I donot

UHow to make sure 1tdos the correct Ben

U Do | need an authorization?
u How to Submit the authorization?
i Where can | check for approval?
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How to Find a Member
AClick Specific Member Search on PC home screen

Specific Member Search

Welcome PETER TUMNUS . Thank you for using Beacon Health Options ProviderConnect.

Authorization Listing

Enter an

Authorization/Notification YOUR MESSAGE CENTER. (8 MEW ) Message
Request INBOX SENT
Enter & Treatment Plan Click on inbox to view your messages

View Clinical Drafts

Enter a Special Program
Application WHAT DO YOU WANT TO DO TODAY?

Complete Provider Forms

Erie = e v Link/Unlink Accounts HEw - Enter or Review Claims
Service Plan - Eligibility and Benefits * Entera Claim
Claim Listing and
Submission « Find a Specific Member * Enter EAP CAF
Enter EAP CAF s Reqgister a Member . M
Manage Users . L * Review a Claim
. - Enter or Review Authorization Requests ] .
Enter an Individual Plan * View My Recent Provider Summary Vouchers

* Prior Authorization Listing for Concurrent Review, Step/Transfer Review, or Discharge

Enter Case Management

Referral * PaySpan

« Enter an Authorization/Notification Request

Ent Ref | . i
nter a Referra « Enter an Individual Plan - Enter or Review Referrals
Review Referrals

] * Enter a Special Program Application « Enter a Referral
Enter Bed Tracking .
Information » Enter a Comprehensive Service Plan * Review Referrals
Search Beds/Openings « Enter a Treatment Plan
Weekly Behavior Analysis « Review an Authorization v+ Enter Bed Tracking Information
Measures b Beds/

; v Search Beds/Openings

Enter Member Assessment « Update Monthly Wage Information pening

i Bl e o B e e e s View Cliniral Nrafte v lIndate Demnoaranhic Tnformatinn



How t

o FI nd

Eligibility & Benefits Search

a Member éCont

Required fields are dencted by an asterisk [ #* ) adjacent to the label,

Verify a patient's eligibility and benefits information by entering search criteria below.

*Member ID (No spaces or dashes)
Last Name

First Mame

*Date of Birth (MMDDYYYY)

As of Date | (MMDDYYYY)

AEnter KDOC or KBI in the Member ID box and DOB (KSSC)
Datpeo@ uwialtle groe t odayos

AR As of
youor e
&)beacon

getting

current

benef

t

| N U €

dat e. T h

nf or mi



Not able to pull up a member?

A Member Not Found

o For KSSC: Email ISO to confirm client is entered correctly into Athena.

1 If yes: email KSSC and copy Beacon

A sb123payments@ks.gov

A kansasclinical@beaconhealthoptions.com
1 PLEASE NOTE: Beacon can only adjust funding at direction of KSSC directly.

A Multiple Members Found (for ANY funding)
o Emall kansasclinical@beaconhealthoptions.comto request active ID.

1 Please make sure you indicate the funding you are requesting for.
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Your client DOES pull up:

AThis brings you to the Demographic screen (which is where you start
for almost every need)

Demographics  Enrollment History COB  Benefits  Additional Information =~ Primary Care Provider

Member eligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.

/I;;er ? Eligibility

Member ID KSS000079 Effective Date 07/01/2018
WD Expiration Date 07/01/2018

Member Name MEMBER POST, TEST COB Effective Date ’

Date of Birth 01/01/1965

Address 100 SE 9TH ST

TOPEKA, KS 66612

Alternate Address Subscriber

Marital Status _ Subscriber ID KSS000079

Home Phone 785 -342 -4150 Subscriber Mame MEMBER POST, TEST

Work Phone

Relationship 1

Gender M - Male

Member Participates in Message Center Communication with Providers? No

Z)beacon



How to double check funding

Demographics  Enrollment History COB f Benefits QAdditional Information  Primary Care Provider

Member aligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.

Eligibility
Effective Date 0z/o1/2018
Expiration Date ozfo1/2018
Membaer Name MEMBER POST, TEST COB Effective Date
Date of Birth 01/01/1965
Address 100 SE 9TH 5T
TOPEKA, K5 66612
Alternate Address o
Marital Status - Subscriber 1D KSSO000079
Home Phomne 785 -342 -4150 Subscriber Name MEMBER POST, TEST
Work Phone
Relationship 1
Gender M - Male

& be

Member Participates in Message Center Communication with Providers? Mo



Benefit Tab

Demographics  Enrollment History COB  Benefits = Additional Information ~ Primary Care Provider

Member eligibility does not guarantee payment, Benefits are as of teday's date.
This is a summary of the member's benefits. For additional information, please submit an inquiry to Customer Service by selecting the inguiry button at the bottom of this page.

Member Detail

Client ID: GHI
Client Name: GHI/BMP
Benefit Package(s): G045

Please click the Benefits link below to launch the Self-Service Portal {SSP) where Member benefits can be viewed.
Bensfits

[ View Member Auths | [ View Member Claims | [ View Empire Claims [ Vigw GHI-BMP Claims

[ Enter Auth/Notification Request | [ Send Inguiry |

A Benefits:
o KSS3
o KSS2

SB123 typical treatment coverage
SB123 PRE SENTENCE
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Do | need to enter an authorization request?

A Member is KSSC (SB123):

o YES for ALL levels of care andALL services you will be
providing.
t MUST include signed CPA for correct dates.
t If box for services is NOT checked on CPA then they CANNOT be approved

¢)beacon



Client Placement Agreement - CPA

A1 have highlighted the part that Beacon MUST have to process. The form should be
filled out completely with every grey area having something in it

Kansas Sentencing Commission - Senate Bill 123 Program

Client Placement Agreement

Sentencing Date: Scheduled Treatment Start Date: \ KSSC Eligibility Expiration Date:

- - mmiddiyyyy
mmiddlyyyy mm/ddlyyyy {18 months from FIRST treatment start date)
TOADS Legacy
KBI number: Court Case number: KDOCH#(if available): ATHENA #
This agreement entered into on day of . by and between the
{Cay) {Month) 1Y ear)

("COMMUNITY CORRECTIONS") and

(“PROVIDER") located at

{Provider Street Address) [iZity) {State) [Zip)
for and in consideration of the treatment/modalities and responsibilities listed below and placement of:
born on .
{Current Legal First Name/Ml/Last Hame) {mmiddfyywy)

convicted in the county of

Z)beacon

supervised by with the provider for the following treatment:

M ammnnihe & araciane doanee




Identify ALL modalities as reflected by ASAM criteria that apply for the continuum of care:

O

CPA Continued:

O O O O O

O O O O 0O

Z)beacon
O

Assessment

Social Detox

Therapeutic Community (Jo Co only)
(Maximum: 180 days)

Intermediate Residential

Intensive Outpatient

Outpatient Group

Outpatient Family

Outpatient Individual

Reintegration

Peer Mentorship (Individual)

Relapse Prevention/Continuing Care

Estimated length of stay:
(Maximum: 5 days)

Estimated length of stay:

Estimated length of stay:
(Maximum: 21 days)

Estimated program length:
(Maximum: 100 hour units)

Estimated program length:
(4 (minimum)- & (maximum)
hours per week)

Estimated program length:
(Maximum: 1 hour per week)

Estimated program length:
(Maximum: 3 hours per week)

Estimated length of stay:
(Maximum: 60 days)

Estimated length of stay:
(Maximum: J3 hours per week)

Estimated program length:

Page 1 of 4

Drug Abuse Education

Kansas Sentencing Commission - Senate Bill 123 Program

(Maximum: 2 sessions per week)
Offender pay $100 &-hour program

August 20. 202



A Signature can be electronic / typed

This agreement may be modified, amended or supplemented by written agreement signed by Community Corrections
and the Provider. Modifications must be submitted to the KSSC.

Authorized Treatment Provider Signature: Date: Fhone #
rmimidd iy

Printed Name:

Email:

Community Corrections Agency: Date: Fhone #

IS0 Signature: — Email:

Safeguarding of Client Information: The information contained on this form is confidential and not to be used or
dizclosed by any party, for any purpose that is not connected directly to the court's assignment of sentence or the
case management responsibilities assigned by law to community corrections or by court order. Treatment providers
are required to maintain confidentiality consistent with the requirements of their state license.

= A conw of this document must he retained by hoth 150 and Treatment Provider for anditinno nurnnses.

beacon




How to Submit an Authorization Request

A Click Enter Auth/Notification Request
(7) staciv<<

Home Demographics  EnrollmentHistory COB  Benefits  Acditional Information
Specific Member Search
Fagister Member

Hember aligihiity coss not Quarnbe: paymeant Eligloiity |5 as of today's dabe and Is deg by our clhents.
Autnorization Listing Ca e i E ' rlasa zy

Enter an f
AutncrEzation/Notiication Membsr Eligibility
Requast Mamoes 1D K55000042 Bfecive Do 08/07 /2017
View Clinkcal Drafs LRarmass 10 Ewzition Dazs
Clzim Listing ana Mamber Hame ROGERS, MAGGIE 08 Eaive Dot
Sudmission
[Dimie o Birth 01701 /1985
Enter EAF CAF
Manage Lsars TOPEKA, KS BBE12 Subscriber
Rayviay Asfarrals ARernaiz Aozres Sutsoribar 10 K5S000042
Enter Bad Traciing Harizl 2 - Subseripar fiame ROGERS, MAGGIE
Information Hiome Phane 785 -341-4150
Search Beds'Dpanings: 'Wiork Phons
Waskly Banavier Analysis Rziatorshic 1
i - M- Male
(EdIHemEzEgE  amoar Symiopeces in Message Center Communication wih Frovicens? No
Enter Member Rzminders
Reports
et [

Informaticn Form

ABA Avalizality Survey | tnter Hembee Rammndzn |

My Cnling Frafilz izm Spzdiram Azzerd azlz Mzmbze Czmman)
My Fractice Information

i

Frovider Credentiziing
Apalicaticn

Comallance

Handbapks
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Submitting an Auth

A Acknowledge the Disclaimer
A Click Next to acknowledge the disclaimer.

Please note that Beacon Health Options recognizes only fully completed and submitted requests as formal requests for authoriation. Exiting or
aborting the process prior to completion will not result in a completed request. Beacon Health Options does not recognize or retain data for
partially completed requests. Upon full completion of the " Enter an Authorization Request " process, you will receive a screen noting the pended
or approved status of your request. Receipt of this screen is notification that your request has been received by Beacon He#h Options.

(0]

Disclaimer

Planga nofs that Baazon Haalth Cptlans recognizss only fully complited amd submitted reguasts as formal raquacts for authorizadon. Bxiting or adorking the aroacs prior to compiaion will nok rasulk I & completed raguact. Baacon Heakh Options doss not recognize or ratain cata far parally complated raguacts. Lnan full complation af the * Enter an Autharization Aagusst ' procass, you wil raoshve 3 siresn
ity he pasiad or apanved siatus of your requast. Rscelmt of this Screen |5 notfication that your ragusst has basn racelved by Baaoan Heatth Oafians.
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Prior Authorization Listing for Concurrent Review, Step/Transfer Review, or Discharge

Effective Date:

112272018

Expiration Date:

103272019

[ Search |

Inpatient

Auth #
Client Auth #
® 01- 031419 1- 12
O o01-030119-1-4

O o01- 031419- 1- 13

O o01- 112918 34- 39

| 5 (mmoDYYYY)

I 3 (MMDDYYYY)

NEW

v

ADDI

Process Concurrent when
youobr e

N Getc L

)

| Process Initial Review || Process Concurrent Review || Process Step/T\ansfer Review || Enter I\scharge Information |

Effective Date
Expiration Date
03/14/2019

Member ID #
Member Name

05/13/2019
03/01/2019

04/30/2019
03/15/2019

04/13/2019
11/29/2018

Would you like to proceed with the

prior authqrization vendor?

12/02/1979

12/02/1979

12/02/1979

12/02/1979

[ Yes ]| [ (kan(xal]
123456 A00001
712345
123456 AD0001
712345
123456 A00001
712345
123456 A00001

’ Level of Service

INPATIENT/HLOC

INPATIENT/HLOC

INPATIENT/HLOC

INPATIENT/HLOC

\

Type OF Service

SUBSTANCE USE
SUBSTANCE USE
SUBSTANCE USE

SUBSTANCE USE

Level of Care

INTENSIVE QUTPATIENT

INTENSIVE OUTPATIENT

ICF-A (INPATIENT REHAB)

INTENSIVE QUTPATIENT

nNits/ co

Next >>
Type of Care

INTENSIVE OUTPATIENT

INTENSIVE OUTPATIENT

LEVEL 3.5 INPATIENT

INTENSIVE OUTPATIENT



Submitting an Auth continued

o Complete the Service Header

Requestad Services Header
LA AT 2 A [ e
Rt icalim ety g ettty f imy af Ao ks
Shanyash S T JAACONYYY) L e
EETE
» Provider
D i Frodcar L Ve Frovder e D
137433368 132182 THE MIRROR INC DA03S4 100106710
§ Hambar
Mt [0 Lact s Rt Ham e of B PACCVYYY)
TEMPODOB63153 MEMBER TEHP 1011985
Attach a Document
s tha e £ A e i R At
T fliowsing fims arm sl s I o v L iy 2 st
“Teament Type: Coes s Cument vtz el et st Manter? Yz () M)
“egumnt Deaziotn e T
ik o ot bt e et
K Dot

[ 2015 Beacon Heakh pbns® ProvgerCemnect 12 1000
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Submitting an Auth continued

A Select the start date of the service (first date you need to bill).

T

Note that for a SASSI or DAAP request this will be the date this service was completed.

A Select the Level of Service from the drop down

o Select Level of Servicdnpatient for Detox, IP, Reintegration, IOP and TC (Johnson County Corrections ONLY)

o Select Level of ServiceOut Patient for Assessment (DAAP), OP and all auxiliary services

A Attach all applicable documents -Note that all requests should have an attachment.

T

T

T

T

T

Post-Sentencing Assessment (DAAP) must include: Fully completed SB123 Assessment Summary Form, SASSI, and
Clinical Narrative

If the request is for a SASSI, attach the SASSI
If the request is for outpatient or an initial admit to RTC attach Client Placement Agreement.
If the request is for 7 day continued stay in RTC, attach current clinical.

If request is for Re-admission to RTC (following initial 21 days) attach Current Clinical and CPA

A Click Next

Z)beacon



Submitting an Auth continued

2 ProviperConNNEST

DCACTR 9L SLTH OFTRIN S

Pravigerconnsct Home

m » RECQMUESTED SERVICES |nR.IE.I.‘l§|
PaGE1of3 W
Reguested Services Header
umsiad Sarl Date Member Name Provider Name Vandor ID
10/01/2018 MEMBER POST, TEST TEST, ABCKYZ E3z2101
Type of Reuet Merrber ID Provider D NPT & for Auitherization
INITIAL 284747 [=EiEcT. v
Ll of Service: Type of Service Ly cff e Type of Care Seittexized Lner
OUTPATIENT BSTANCE LISE GUTPATIENT BEHAVIDRAL |
47 tmmet mmw cmiact mame and phone mumder o reuines
I— i — — — == —
% Froms 2 B Liikzafion Rmvim Contact [ B
- - —
Primary Cane Cacedination
PP Contacted Stabs
=2z hd
PLP Contncted Merne Dinte Contacted
[ [ |
Diagnosis
Drcurmentation of primeny behaiernsl conation & mmire! Proyisional woning condtion and disonoss shesld he decumenter ) . Docomentstion o seeondary brmtisyional concitions that impect o ane s fom o frestment (mentsl heslt, sufstance soe parsomailys intefestusl ebiity] i stonmly recommensies i nypert - o e
SRR e M R ertae P o Henaiite (o THEES: caroivm Lot age s oLt mct tr ail Beste ee! et Cemes i the e o Ehor sy o S g Cvenaes a5 (TS ar A= f o= = . o == = == e

Primary Sebevicrel Disgrosiz

* Dimgnastic. Category 1

-
® Disgnmis Code 1 * Description

| SELECT...

SAdditional Berviorsl Disgnosis

Ciagrestiz Categary 2

| SELECT...

Diagroatic Cabegary 3

| SELECT...

Ciagrestiz Categary 4

Diagroatic Cabegary 5

| SELECT...

¢)beacon



Submitting an Auth continued

Primary Medical Diagnosis
. T

* Diagnostic Category 1

[nONE

Disgnosis Code 2 Desoription
[SELECT... v [ |

Dizgnostic Category 3 Dizgnosis Code 3 Description
[SELECT... v [ [ |

Social Elements Impacting Diagnosis

ﬁwdwdmmwsa‘eﬁmeﬁia#ﬁiﬂgmwsmdeaqﬂ’dsﬂmm

 Check all that apply

[« Mone [ Problems with access to ] Houwsing problems
health carz services (Mot Homelessnass)

[} Educational problems [ Problems related to interaction ] ©ccupationzl problems
wiflegal system/crime

] Financizl problems [[] Problems with primary support

|| Proslems related to the sodal
environment

|| Homelessness

) Unknowmn ] Medical diszbilities that impact diagnosis or must be
group sceommodatad for in treztment
[ ©ther psychosocial and
envirenmental problems

Functional Assessment
Please indicare the funcrional assessment ool writzed or sslear Other to wivte in atfver speciic tood, Assessment score for specific too!
showld be mored in the Assessment Soore faid
Assessment Measure Secondary Assss=ment Measurs
[SELECT... v Asszssment Soore | | [SELECT... bl Assaszment Soore
Plezse provide any additional information that would be bensfical in processing your request.

= Marrative Entry {12 of 2000)

BC123 notes

/Back Save Request 2= Orarg e |

¢)beacon




Adding Service Codes

ACl i ck

2} ProvicERCoNNECT
e e
—

button t

hat

ndi

cat es

ncl

c k

pacE2ef3 B
Requested Services Header
umst=d Sart Dafe Mamber Hame Frovider Hame Wentor ID

10/01/2018 MEMBER POST, TEST TEST, ABCNYZ E322101

Tﬁu"ﬂmﬂi _ mm lu;;;r;-rmmﬁm o

diiior St s S el

AN (it ek it o stk ) are e

M= Disatl pop-uyp bk fnctionaily fo vwiew aff geropmists ks

Furmm:;psn'm WWMHMMMEH&MEMM the fotaf number of Uil avaiiatie as Cisieyed on e boftom o this pege il b= e,

Dfmron joficaiia fy pne ml arn oiliers fo saryine (il s heing requesin! it sl mmi s on el ool this frifer oives’ sy i cmpleis

l:m Here to Add or Maodify Semeﬂudes

Requested Services
=S v [ ] 1] [ ] 1] [ ] [ ]
EXm v [ ] 1] [ ] 1] [ ] [ ]
=P v [ ] 1] [ ] 1] [ ] [ ]
[Secr. v [ ] 1] [ ] 1] [ ] [ ]
Exm v [ ] 1] [ ] 1] [ ] [ ]
[Seer. v [ ] 1] [ ] 1] [ ] [ ]
Exm v [ ] 1] [ ] 1] [ ] [ ]

¢)beacon
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Select Applicable Services

A Mark the applicable service codes

o Please Reference theAuthorization and Claims Submission Reference Document

A Click Save

¢)beacon

A firmit. of 20 this Forrm - i addilional services ane nequnied

an o e st

Description

BEHAVIOR HEALTH COUNSELING AND THERAPY, PER 15
MINUTES

BEHAVIOR HEALTH COUNSELING AND THERAPY, PER. 15
MINUTES - FAMILY THERAPY 'WITH CLIENT

ALCOHOL ANDYOR DALG SERVICES, GROUP COUMEELING BY A
CLUINICTAN MEDICAID LEVEL OF CARE 5, A% DEFINED BY EALH
STATE

ALCOHOL ANDYOR, DRUE PREVENTI

ALCOHOL ANDYOR, DRLG ARSESEMENT

23



Submitting Service Request

A Enter Place of service and units

A Please remember: If you are requesting Relapse Prevention: you pick H0024 in the previous box and type
manually H0026 in the list below

A Click Submit
|  “CPTorHCPCCode | Modifier 1 (It Applicable) | Modifier 2 (If Applicable) | odifier 3 (If Applicable) | Madifier 4 (If Applicable) |

L1 L1 L 1 L 1 !36

L1 L 1 L 1
L1 L 1 L 1
L1 L1 L 1 L 1
L1 L1 L 1 L 1
[ 1 L1 L1 L 1 L 1 I
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]
[ 1 L1 L1 L 1 L 1 [ ]

@ beacon 'I'll'sru:'.ﬂtl’m!tird.mdﬁ.iﬂiimmmﬁmﬁﬁﬁ:mmﬁMMHﬂmmdvﬂ:fuixml‘wud‘lp'm.Im

Noke; TOTAL & OF UNITS CANNOT EXCEED 5977

e e et s i |



Checking an Authorization

STAGI NNECT Switch Account ELEVZEVRNIICFNTI A Beacon Health Options Home  Provider Home  Contact Us Log Out

Home Demographics ~ Enrollment History COB  Benefits  Additional Information ~ Primary Care Provider
Specific Member Search

Register Member

Member eligibility does not guarantee payment. Eligibility is as of teday's date and is provided by our clients.
Authorization Listing

Enter an o
Authorization/Notification Member.”| Eligibility
Request .
q Member 1D KSS000079 Effective Date 07/01/2018
View Clinical Drafts -
Alternate ID Expiration Date 07/01/2018
Claim Listing and
Sk Member Name MEMBER POST, TEST COB Effective Date |
Enter Case Management Date of Birth 01/01/1965
Referral Address 100 SE 9TH ST
Enter Bed Tracking TOPEKA, KS 66612
Information Alternate Address Subscriber
Search Beds/Openings Marital Status - Subscriber ID KSS000079
Weekly Behavior Analysis Home Phone 785 -242 -4150 Subscriber Name MEMBER POST, TEST
Measures
EDI Homepage o
Enter Member Reminders
Gend M - Male

Reports

ember Participates in Messalw Center Communication with Providers? No

Print Spectrum Release of
Information Form

¢ AvrmilmilifFse Coimemse
Gbeacon M A. .. .

View Member Auths | View Member Claims | [ View Empire Claims | | ViewGHI-BMP Claims |




Checking an Authorization continued

AThen Scroll down to:

Provider ID

Auth #
Service From

Service Through

Search

AChoose

¢)beacon

994747 v
09042018 E| (MMDDYYYY)
09042019 3 (MMDDYYYY)
your dat e

(X-digits, no spaces or dashes)

range

and



Checking an Authorization continued

AAuthr esul t s
the screen that matches the LOC you want

This may not be the full list of EAP cases and may only show open EAP cases based on your search criteria.

screen pops

upe. ClI

The information displayed indicates the most current information we have on file. It may not reflect claims or other information that has not been
received by Beacon Health Options. If requesting payment for EAP/non-medical counseling services, select the authorization related to the services and

enter the request via either the Auth Details tab or the Auth Summary tab by selecting the Enter CAF button.

¢)beacon

Member Mame Provider Alt. ID Alternate Provider

01-02232011-1-3

01-042210-1-10

Next >

Service

EAP
EAP

Behavioral

Inpatient

c k

t

h e



Checking an Authorization continued
AClicking the hyperlink takes you here:

A Note: You want AUTH DETAILS

Auth Summary . Associated Claims

The information displayed indicates the most current information we have on file. It may not reflect claims or other information that has not been
received by Beacon Health Options.

Authorization Header

Member ID - | Return to search results |

Member Name I | Send Inquiry |

Authorization # 01-02232011-1-3 : .
Complete Discharge Review

Client Auth #7 N/A

Authorization Status 0 - Open | S I

From Provider R

Admit Date 01/14/2010

Z)beacon



Checking an Authorization continued

Authorization Header

Member 1D = | Return to search results |

Member Name = Complete Discharge Review
| Enter EAP CAF |

Client Auth #7 0003541789
NPI # for Authorization.” N/A
Authorization Status 0 - Open
Authorization Letter(s) N

(dlick to view)

Submission Date Service Code Modifier Code Service Class Descrp. Dates of Service Visits Requested/ Visits Actually Used  Status
Approved (As of Today)

55 3 0 - Open

N

01/14/2010 12345678 EAP SERVICES 01/07/2010- 07/07/2010

Z)beacon



Authorization and Claims Submission Reference Document

)beacon
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